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=Abstract=
Arthroscopic Adhesiolysis of Partial Knee Ankylosis

Dae Kyung Bae, M.D., Keon Young Lee, M.D. and Deok Ho Ahn, M.D.

Department of Orthopaedic Surgery, College of Medicine, Kyung-Hee University,
Seoul, Korea

Partial knee ankylosis is a recognized complication following open operative procedure,
trauma and disease processes about the knee. It can result from the formation of intraarticu-
lar adhesion and contracture of the capsule as well as the shortening or adhesion of the
quadriceps mechanism. Physical therapy and occasionally manipulation under the anesthesia
may improve the results, but performed late, these methods will be useless.

This is a review of 30 patients who had severe limitation of motion in the knee joint fol-
lowing open operative procedures or trauma about the knee and who were treated by the
percutaneous release of adhesions under the arthroscopic control. The following results
were obtained ; There were 17 males and 13 females, and the age of release ranged from 23
to 69 years old (av. 42.8years old). The interval between arthroscopic adhesiolysis and the
last follow-up evaluation ranged from 6 months to 5 years and 7 months(av. 23 months).

The interval between the last open operative procedure or trauma and arthroscopic
adhesiolysis ranged from 3 months to 4 years(av. 15 months). The average preoperative
knee ROM was 38.8° the postoperative ROM was 121.1° and the average final knee ROM
at follow-up was 102.6° So the average loss of ROM was 185’

The arthroscopic adhesiolysis seems to be applied to the various conditions of the partial
knee ankylosis and the results are better than the other surgical procedures when it was
performed early enough.
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Fig. 1. Knee joint was immobilized with
100° flexion after arthroscopic adhesiolysis.
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Table 1. Patients in the study group

Case Age/ Initial Previous Inter- Preop. Postop. Final Additional
Sex diagnosis procedures val* ROM ROM ROM procedure
1 54/F R.A. T.K.R. 0+ 6 20- 45 0-125 0-120
2 38/M Patellar Fx. OR+1IF 0+ 6 0- 40 0-115 0-105
3 35/M Femur neck & shaft Fx. OR+IF 2+ 3 10- 50 0-125 0- 90 Yount op.
4 44/M Patellar Fx. OR+IF 1+ 4 30-100 0-125 0-115
5 69/F Hip dislocation Hip spica cast 0+ 8 20- 80 0-115 0-100
6 25/M Femur supracondylar Fx. OR+IF 0+ 3 -10- 65 0-130 0-120
7 28/M The, Synovectomy 0410 30- 50 0-120 30- 80 (---T.K.R.)
8 40/M Femur shaft Fx. OR+IF 1+ 0 0-50 0-115 5-105 Q-plasty
9 45/M Femur shaft Fx. OR+IF 4+ 0 0- 40 0-125 0- 95 Q-plasty+R.r.*
10 38/M Femur supracondylar Fx. OR+IF 2+ 9 10- 80 0-130 0-125
11 69/F O.A. T.K.R. 2+ 0 10- 60 0-100 0- 95 R.r.*
12 54/F R.A. T.K.R. 1+11 20- 80 0-125 0-115
13 40/M Tibial condyle Fx. OR+IF 1+ 1 0- 35 10-100 25- 80 R.r.*
14 63/F O0.A. T.K.R. 1+ 2 15- 75 15- 95 10- 80
15 39/M Lat. tibial condyle Fx. OR+IF 1+ 2 10- 30 10-135 10-110
16 23/F Rupture, ACL & Repair & 0+ 3 30- 70 0-135 0-100
med. meniscus meniscectomy
17 29/M Femur shaft Fx. OR~+IF 1+ 8 0-30 0-135 0-110 Q-plasty
18 40/M Patellar Fx. OR+IF 1+ 0 0-60 0-130 0- 95 R.r.*
19 39/M Tibia & Femur OR+IF 0+ 6 5-35 0-130 0-115
condyle Fx.
20 58/F The. Synovectomy 1+ 2 5- 10 0-130 15-110
21 50/F Tbe, Synovectomy O+ 6 0- 30 0-130 0-125
22 25/F Femur supracondylar Fx. Ext. fixation 1+ 3 5- 20 0-120 0- 90 R.r.*
23 24/F Recurrent patellar dx. Hauser’s op. 0+ 3 0- 35 0-115 10- 95
24 64/F The, Synovectomy 0+ 6 0- 10 0-130 0-130
25 55/M Distal femur Fx. Conservative 0+ 9 0- 30 0-105 15-100
26 36/M Tibial spine Fx. OR+1IF 0+ 5 30- 75 0-135 0-120
27 25/F Thbec. sequele Conservative 20+ 0 10- 20 0- 95 15- 70 Yount op.
28 44/M R.A. Synovectomy 0+ 5 0- 55 0-125 0-130
29 42/M Patellar Fx. OR+IF 1+ 1 0- 40 0-130 0-130 Pin removal
30 46/F Thec, Synovectomy 0+ 8 15- 30 0-130 0-120
-Interval* ; Years+Months, interval between previous procedure and arthroscopic adhesiolysis

-R.r.* ; Retinacular release
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Table 2. range of motion according to differ-
ent intervals

Inter- Preop. Postop. Final Cases
val ROM ROM ROM
--6 mon 38.50 12700 11500 10
6-12m 39.17 119.17 90.00 6
13-24m 36.11 120.00 103.89 9
25mon-- 44.00 114.00 91.00 5

Mean 38.8° 121.1°  1026° 30

(ROM loss ; 185")

Table 3. Additional procedures

Procedures Cases
Q-plasty 2
Retinacular release 4
Q-plasty & Retinacular release 1
Yount op. 2
Pin removal 1

Total 10

Table 4. Causes of Partial knee ankylosis

Initial diagnosis Cases

The. 6

Patellar Fx. 4
Femur, Supracondylar & distal Fx. 4
Femur, neck & shaft Fx. 4
R.A. 3
Tibial condyle Fx. 3
O.A. 2
Others 4
Total 30

*Trauma : Disease=18 : 12

Table 5. Partial ankylosis after the synovec-
tomy due to Tbe. knee

Dura- Preop. Postop. Final

Cases ";)n ROM ROM ROM
1 0+ 6 0-30 0-130  0-125
2 0+ 6 0-10 0-130  0-130
3 0+ 8 15-30 0-130  0-120
4 0+10 30-50 0-120 30- 80
5 142 510 0-130  15-110

Mean 88m  16° 128  104°

(ROM loss ; 24°)
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Fig. 2. Bony destruction is seen in right'
Tbe knee patient.
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Fig 3. After arthroscopic adhesiolysis, ROM
was gradually decreased with poor rehabili-
tation due to the postoperative pain.

Fig. 4. X-ray finding of cementless total
knee replacement.
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Table 6. Partial ankylosis after OR & IF of
Patellar Fx.

Dura- Preop. Postop. Final
tion ROM ROM ROM

1 0+6 0- 40 0-115 0-105
2 1+4 30-100 0-125 0-115
3 1+0 0- 60 0-130 0- 95
4 1+1 0- 40 0-130 0-130
Mean 11.8m 52.5° 125° 111.3°

(ROM loss ; 13.7°)
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Fig. 5. Radiograph of open reduction & in-
ternal fixation for the comminuted supra-

condylar fracture of right femur.

4 e

Fig. 6. Photograph before the Arthroscopic
Adhesiolysis (Knee ROM ;—-10-65").

Fig. 7. Postop. 6 months (Knee ROM ; ne-
arly full).

Table 7. Partial ankylosis due to supracon-
dylar & distal Fx. of Femur

Previ- Dura- Preop. Postop. Final
ous Tx. tion ROM ROM ROM

1 OR+IF  0+3 -10-65 0-135 0-120
2 OR+IF 2+9 10-80 0-130 0-125
3 Ext. fixation 1+3 5-20 0-120 0- 90
4 Conservative 0+9 0-30 0-105 15-100
Mean 15mon 475° 1225° 105°

Cases

Fig. 8. The patient could sit with squating
position.

Table 8. Partial ankylosis after T.K.R.

Dura- Preop. Postop. Final

Cases Dx. ' ROM ROM ROM

1 RA. 0+ 6 20-45 0-125 0-120
2 R.A. 1+11 20-80 0-125 0-115
3 OA. 1+ 2 15-75 15- 95 10- 80
4 O.A. 2+ 0 10-60 0-100 0- 95

(ROM loss ; 16.5%)
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Mean 16.8m 48.8° 107.5° 100°
(ROM loss ; 7.5%)
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Table 9. Partial ankylosis due to Femur shaft
Fx.

Dura- Preop, Postop. Final Additional

Cases tion ROM ROM ROM procedures
1 2+310-50 0-125 0- 90 Yount op.
2 1+0 0-50 0-115 5-105 Q-plasty
3 4+0 0-40 0-125 0- 95 Q-plasty+R.r

4 1+8 0-30 0-135 0-110
Mean 27.8m 40° 125" 98.8°

(ROM loss ; 26.27)
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